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Introduction

The Family First Prevention Services Act (  dFamily First @) was signed into law
on February 9, 2018.  Family First is a funding bill for child welfare services
that enables states to use federal funds available under parts B and E of Title
IV of the Social Security Act. The new law intends to supplement A not
supplant fi state funding for prevention service  s. The bill & $wo major
provisions, Part | & Prevention Activities under Title IV -E, and PartIV 0o
Ensuring the Necessity of a Placement that is not a Foster Family Home were of
particular concern when contemplating implementation in lowa . Under Family
First, money is now available to states through Title IV -E for time -limited

services to avert entries into foster care.

To prepare for implementation, on November 8, 2018, Chief Justice Cady,
signed an order creating a Judicial Branch Family First Prevention Services Act
Task Force. F rom that task force, four multidisciplinary work groups were
formed to address the various parts of Family First that would require
additional efforts for successful implementation . The four work groups are: (1)
Prevention Efforts and Pre -Filing Legal Representation; (2) Family First
Training; (3) Court Oversite of  Qualified Residential Treatment Program
( @RTPO Placements; and (4) Legislative initiatives. Now, u nder the leadership
of Chief Justice Christensen, the efforts and recommendations of Family First

implementation continue.

Below are the observations, analyse s, and recomm endations of those work
groups. The list below is not exhaustive ass  uccessful imple mentation and

performance remain an ongoing process. We look forward to continued

di alogue and coll aboration to ensure that

ow



meaningful opportunities available to maintain the family unit while they work

together to heal and improve.

Il. Work Groups

1. Prevention Efforts & Pre -Filing Legal Representation

Introduction

Prevention efforts and pre -filing legal representation were identifi ed as
two areas of potential intervention with Family First. Some of the prevention
efforts were created by, and directed to  wards , judicial officers.  Others were
legislative in approach.  To prepare for the sweeping changes of Family First,
the Departmentof Human Services (o0Departmentd)
(6JCS6) dr af t e dstaff ltogpmdde prevention dfferts for youth and

family that come to their attention.

a. Four Questions, Seven Judges

From December 2019 through March 2020, seven judges across the state
participated in a project aimed at reducing the number of children
unnecessarily removed from their family. In the project, these seven judges
when called upon by the Department for removal orders, asked the child
welfare worker four questions. The questions were: (1) What can we do to
remove the danger instead of the child?; (2) Can someone the child o r family
knows move into the home to remove the danger?; (3) Can the caregiver and
the child go live with a relative o r fictive kin?; and (4) Could the child move
temporarily to live with a relative or fictive kin? Only after discussing these four

guestions were the removal order s approved or denied.

and
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In the June 2020 issue of The lowa Lawyer Magazine, 1 Judge Mary
Tabor 2 wrote an article on the project. In the article, Judge Tabor discussed
recent trends in child welfare in lowa i such as the increase of appeals from
termination of parental rights, substance abuse, mental health, domestic
vi ol ence, and pov esrattigle.is an astutel apedetdilado or 0
explanation of the genesis, benefits, and direction of the pilot. For the purposes

of this report, only a brief description of the pilot is discussed.

Drafted by two lowa judges along with a Minnesota -based nonprofit
focused on child welfare reform 3t he Depart ment and | owa Chil d
launched the pilot in hopes of decreasing preventable removals. The questions

homed in on the actual, and not perceived, necessity of removal and possible
mitigation efforts that co  uld be explored to prevent removal. Furthermore, if
removal was warranted, the goal shifted to keeping the child with their family,

both biological and fictive.

The pilot project produced impressive results. Eighty three requests went
through the seven ju dges. From those 83 requests, 44 were granted. A closer
examination of the 44 removals reveals that over half were placed with either

biological or fictive kin. The remaining 15 went to non -kinship foster care.

The four questions pilot compliments Family First nicely. Together
Fami | y Fidirestibndosfunding to assist with keeping children in the
home along with the four questions prompting deeper and more thoughtful

consideration of removal have the potential to even further decrease the

1 The lowa Lawyer Magazine is a publication by the lowa State Bar Association.
2 Judge Tabor is a judge on the lowa Court of Appeals.
3 Alia Innovations, https://www.aliainnovations.org/
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number of children removed from their home. Following the results of the

pilot, efforts are underway to expand the use of the four questions across lowa.

b. State Public Defender Pilot Project

On June 17, 2020 , the 88th General Assembly passed Senate File
2182 i State Public Defender Pilot Project i Child Welfare Legal
Representation. 4 Senate File 2182 amended two sections 5 of the lowa Code.
Section one of the Acta dded a new section to lowa Code  section 13B.13,
app roving the pilot project beginning July 1, 2020 , until June 30, 2024. Under
the project, the state public defender was granted authority to establish a pilot
project in up to six counties in lowa. The pr
methods of par ental representation in an effort to reduce removals and the
resulting trauma to children and families. In these efforts, the state public
defender is able to coordinate with outside agencies and organizations to
implement the pilot projects. The primary t ool in the pilotto improve outcomes
for families and children is the appointment of legal representation before

formal proceedings in a child welfare case are initiated.

In February 2020, the Casey Family Programs authored a strategy brief
regarding pre -petition legal representation and how those efforts strengthen
and maintain the family. ©éPre-pet i ti on | egal representation
legal and social work advocacy to address matters including . . . orders of
protection, safe and affordable housin g, public benefits. . . and other issues

that help prevent child maltreat mentintkend ext e

4 Appendix A

5 Section two of the act amends lowa Code § 815.11 and allows the appropriation of indigent defense

funds to be used pursuant to lowa Code §13B.13 for the pilot projects.

6 https://caseyfamilypro -wpengine.netdna -ssl.com/media/20.07  -OFF-TS-Preventive -Legal-Support.pdf
7 1d.
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publication, Casey Family Programs discussed various models and the benefits
produced. 8 Of particular note, the publication discussed the lowa Legal Aid
pre-file representation p rogram reporting that in 2019, the project assisted in

closing 62 pre -filing cases and helped 118 children avoid court involvement. 9

The pilot project will utilize a multidisciplinary approach to study how
pre -filing representation may deliver more positive outcomes to families and
children throughout lowa. With the recent passing of the Act, the program is
stillinits early stages and representation models are still in development.
However, the Task Force is 0 ptimistic that results similar to those of the lowa
Legal Aid program, and others similarly launched , will be replicated if not
improved upon through this project. Similar to the Four Questions, the project
complements Family First . An increase in services to keep children in the home
along with legal representation to address intertwining issues that may result

in court involvement will aid in decreasing the children entering care.

c. The Department of Human Services Title IV -E Prevention Program

In response to Family First , the Department of Human Services
(0Department ) has outlined a pitsereventiatve on pl an

nature. The Department has outlined a differential response system to calls

coming into the child abuse hotline. Under the pr loritization, a family may
receive either a Family Assessment (O0OFAO6), Ch
a Child in Need of Assistance Assessment (o0CI

services available to the family. From those assessments, the Department

8 1d.
9 1d.



determines if the child and family meet the criteria for preventative service

under TitlelV -E as a oO0child who is a cndidate for

The family and Department then engage in drafting the initial case and
prevention plan to best assist in addres sing the issues that brought the family
to the attention of the Department. Preventative service programs include:
mental health and substance abuse assessment and treatment and in -home
parent skill -based programs. The Department has identified two in -home

parent skill -based programs to implement.

SafeCare is atrauma -informed parenting model program that has been
shown to prevent and reduce child maltreatment and improve health,
development, and the welfare of children ages 0to 5.  Families involved in
SafeCare participate in 18 sessions, each 90 minutes in duration. During these
sessions, the family and provider focus on reducing potential risk in the areas
of abuse and neglect , focusing primarily on the parent -child relationship, home

safety, and caring for the health and safety of young children.

Solution Based Casework ( 6SBCJ) is an evidenced -based case
mana gement method for assessment, case planning, and ongoing case
management . SBC prioritizes the family and is appropriate for families with
children of all ages. The family participates in weekly 45  -minute sessions with
a Family Support Snieedin 8BCiDuring thedss€sSds) the
family works towards gaining and improving upon skills needed to navigate
difficult situations that occur in everyday life . Understanding that life has its

own inherent stressors, SBC focuses on those situations and skills required for

OFamily First defines a o0child who is a candidate for foster

prevention plan under section 471(e)(4)(A) as being at imminent risk of entering foster care . . . but who
can remain safely in t hshippgldtemend d tongra®sereiceof programslsgecified in
section 471(e) (1) that are necessary to prevent the entry



success in a family unit. Family participation and buy -in is critical for the
success of SBC as the solu tions explored should target the specific needs and

stressors of the family.

Both SafeCare and SBC will be available to families with children in the
home, children with biological or fictive kin, and families with children in care.
SafeCare may be provid ed for up to 6 months and SBC may be provided for up
to 12 months. SBC is also available from providers for up to 3 months in cases

where the Department is not involved.

To implement the prevention plan, contracts will be awarded to
community based social  service agencies that will become trained in the
methodologies. Once trained and operational, quality control and evaluation
measures are to be carried out by the Department periodically. Child safety IS
consistently monitored t hricpatighhnserticest Safety f ami | y &
assessments will continue as an ongoing and dynamic tool for determining the
familyds needs and reasons for intervention.

family and Department  will stay at the same frequency as previously req  uired.

The Department wil|l periodically review an
prevention plan. To do so, family team decision making ( 0 F T Driveéting s will
be held. In these meetings, not only will the professionals involved with the
family be called upon for in  put, but also informal support as indicated by the
family. The initial FTDM meeting will occur within 45 days of referral with

reviews every 6 months and prior to case closure.

Training and implementation is likely to be delayed due to COVID -19.
Despite t he setbacks and challenges of the pandemic, the Department is

confident that training and preventative effo



families and children. Currently, the training deadline for service providers is

December 1, 2020.

d. Juvenile Court Services & Preventative Efforts

Juvenile Court Services ( @JCSQ completed a Title IV -E prevention
program plan to span five years. While JCS lacks infrastructure or finances to
implement multiple  Family First prevention services, it is working with outside
partners in an evidentiary review and evaluation of services in lowa. Using the
Family First defini ti on of ochild who is a candidate
the | owa Code, JCS is defining ochi %A who i s
childdéscadieoni 84 a ochild who is a candidate
and the child may be assessed to be an eligible candidate at any time

depending on the family and child.

Despite these limitations, JCS is implementing preventative services for
the youth under its observation . Functional Family Therapy ( OFFTQ and

Multisystemic Therapy (  OMSTJ) are identified as two services in the prevention

plan. 122 FFT i s a -tebns, fanily t-based therapeutic intervention for

delinquent youth at risk for institutionalizat ion and their familieso
shown to prove family relations and reduce recidivism. 13 FFT is both a

preservation and intervention program designed for youth with maladaptive

behaviors. Families work directly with trained practitioners over the course of

11JCsisdefining a ochild who is a candidate for fahseter cared as
specific purpose of oO0either removing the child from the home

the services are unsuccessful, the plan is to remove the child from the home and place [them] in foster

care or removing the child from the home

12 JCS offers various services for mental health and substance abuse prevention and treatment services,

such as Cognitive Behavior Intervention 0Core Yout@QYd)YC8ISubstancsSAAYysdDe(lcd GBIlon
Points, Aggression Repl aandoteers.tHoweveg thay ara anly requesthd Eajnily

First payment for FFT & MST. See JCS FFPSA Service Description Table for more information.

13 Blueprints for Healthy Youth Development. (2020). Functional Family Therapy
https://www.blueprintsprograms.org/programs/28999999/functional -family -therapy -fft/
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twelve to fourteen sessions to reduce risk factors while increasing protective

factors.

MST is a community based therapy for high -risk youth aged 12 to 17.
MST&6s goal is to decrease delingquent behavior
families to thrive in their nat ural environments, centering the child and their
community. 14 Long term, MST is shown to improve parent -child relationships,
youth -peer relationships, reduce substance abuse/use, and reduce child
maltreatment. 15 More information on FF T and MST is availablei n t he 0JCS
FFPSAFive-Year Plan, 6 including the evaluation st

measuring outcomes. 16

A qualified clinician will assess the child who comes to the attention of
JCS to determine if the child i sBottthe@piemmi nent
can be offered by a qualified clinician for up to 12 months from the date of
assessment by a juveni |l d&nlikedhe Departmdnt, IC8Eisr ( 0J CO6
not offering any in  -home parent skill based program as part of its Title IV -E
prevention p lan. JCS will continue assessing the feasibility of such  a program

in its plan.

An assessment of youth safety is also part of the Title IV -E prevention
plan. At intake, JCS conducts a safety assessment to examine risk and
protective factors for the youth and their family. If a moderate or high risk
youth is identified, a Treatment Outcome Package ( OTOP¢) assessment will be

completed to evaluate mental health, work and school functioning, and

14 MST Services (2020). MST6s Juvenile Delinquency Prevention Program.
https://www.mstservices.com/mst -juvenile -delinquency -prevention -program
15 Zajac K, Randall J, Swenson CC.  Multisystemic Therapy for Externalizing Youth. Child Adolescent

Psychiatry Clin N Am . 2015;24(3) :601 8616. doi:10.1016/j.chc.2015.02.007
16 Appendix B. The attached document is a confidential draft. JCS may make revisions to its five year
plan after this reportds release.
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potentially risky behaviors. Subsequent to assessment, the youth and family
are followed by an interdisciplinary team focused on promoting child safety.
Individualized Prevention Plans are developed in partnership with the family to
address the specific needs of the youth and family. To ensure the plan

maintains relevan cy, periodic reviews will be required.

If a youth under the supervision of JCS is identified as a candidate for
foster care, under Title IV -B states may claim some expenses for collaboration
and coordinated services to address the risks associated with th e candidacy for
foster care. JCS services that may be allowed are case management services
and contracted services , such as crisis intervention. Family preservation,
family reunification and community -based family support and administrative
costs also may be claimed inan amount allowable by Title IV -B. Collaborative
efforts with the lowa Department of Human Services are underway to develop a
Memorandum of Understanding detailing the responsibilities of each respective
agency in coordination and servic e efforts. JCS and the Department will
continue to discuss and implement programs and supports for dual -system

involved youth and their families.
Conclusion

For preventative efforts to be effective, a collaborative approach will be
necessary. All system actors have a role to play in making substantial and
successful preventative effort  s. Judicial officers asking the four questions, pre -
file legal representatio n, and agency efforts can prove to be an effective tool sin
decreasing the number of children in care, while meeting the needs of the
families and youth at the attention of the child welfare and juvenile justice

system s.



2. Training Opportunities

Introductio n

Training wil!/ be a key cmemationnpamfor of | owads
Family First.  During the course of group meetings, participants identif ied key
stakeholders integral  to the successful implementation of Family First.
Through discussions, the subcommittee designated those who would require
additional trainings. Some trainings were already being planned and
conducted in the community and others would need more organization and
collaboration. It was the goal of the subcomm ittee to create a clearinghouse of
trainings already occurring in the community as well as those that need to be
conducted. From those meetings, the subcommittee focused on the following

stakeholders and trainings.

a. Training for various entities
1. Judges:

Juvenile judges will need training from the overall concept of Family First
through the nuts and bolts of how it will impact juvenile court families on a
daily basis. Judges will need to understand the impact Family First will have

on all organizations, including the Department , service providers, and

attorneys. It i s expected that judgesd traini
training on Family First on June 10 and 11, 2
Conference, and Juvenile Judges received additional train ing at a training in

Ames on November 5, 2019. The next extensive training opportunity for judges
was scheduled to be held as part of the Child
and 13, 2020. However, t hat training has been postponed due to the COvVID-19



pandem ic, and has been rescheduled to September 10 and 11, 2020 , in Des

Moines.

The summit will include an opportunity for each judicial district to bring
a multidisciplinary team of stakeholders in the child welfare system. It is
expected those teams will incl  ude juvenile judges, county attorney s, attorneys
representing parents and children, guardian s ad litem, Department workers,

and providers. Speakers and topics are being finalized. It is hoped this will be

an opportunity for those teams to discuss the impac t of Family First across
systems, and will include training on evidence -based programs and danger
versus risk.

Other judicial training opportunities for jud ges will be scheduled when

the D epartment finalize s its implementation plans

2. Department of Human Services :

The COVID -19 crisis has had some impact on training, but the
Department has continued  its efforts to provide training to staff and to the

service providers who work directly with families.

a. Solution Based Casework ( 6SBCQ) & Staff recei ved initial training on the

fundamentals of this evidence -based model in March and that training will

continue n April, providing a solid understanding
and what they need to know to collaboratively implement the model with

provid er partners. SBC will be utilized with all cases managed by Department

staff, as well as voluntary cases (those currently served under the Community

Care contract).



b. SafeCare & In conjunction with existing resource materials, staff
viewed an additional online overview of this evidence -based model in
April.  This parental skill development model will be utilized on all eligible cases
with at least one child between the age s of 0 to 5 in the household.

c. Danger vs. Risk & Staff will receive initial training related to the

De p ar t mwanktwiihghe National Council on Crime and Delinquency

(NCCD) in the development of new Safety A ssessment and Safety Plan tools.

Training will  focus on reframing and defi ning safetyinter ms of oOdaadhger
explore the causality of danger on child safety. This training was recorded and
made available to staff in May . Additionally, the training was provided to Kathy
Thompson and the Coalition for Family and
distribute to juvenile justice and p rovider partners respectively.

d. Risk Re -Assessment 0 Staff received online training on the

De p ar t meew tRi8BksRe -Assessment tool in May. This new assessment tool
will be used in all cases managed by  Department staffto assess changes in
family risk factors as wellas  to determin e eligibility for the  continuation of
services.

e. Family -Centered Services ( 0 F @ ®RTP Contract Fundamentals o

Staff receive d online training in June on everything they will need to know

regarding the rollout of the new FCS and QRTP contracts which began on July
1, 2020, to include clearly defining Department staff and provider staff
responsibilities, practice changes, informati on system changes, and form

changes. This recording will be provided to Kathy Thompson and the Coalition

for Family and Childrends Services in |l owa

provider partners respectively.

Chi
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f. Remote Staff Training o The Eastern and Western Service Areas are

conducting training using remote video technology on the newly awarded FCS
contracts. This same training will be offered in other service areas. This FCS

contract training will also be offered on a recorded format available to staff,
providers , and others. In addition, the D epartment will offer remote
teleconferencing on issues related to QRTPs. That training will also be recorded
so it is available to anyone who has an interest in watching it.

g. Provider Training & The D epartment will provide training to those

agencies selected through the procurement process as providers of the FCS
service array. Staff within the agencies will be trained in the service delivery of
identified curriculum and/or interventions guided by the prevention plan and
departmental practices , such as Solution Based Casework, SafeCare,
Motivational Interviewing, and Family Team Decision -Making ( OFTDM §). A
FTDM t raining was scheduled for April. Due to COVID -19, some providers
received trainings and others have not.  Training remains an ongoing area for

continued development.

3. Attorneys :

Training for attorneys who appear in juvenile court will be varied and
occur throughout the state. Below are examples of trainings that have already
occurred or are pending. Some trainings may be delayed due to the pandemic.

a. Judge Owens hosted a three  -hour training in Ottumwa on
February 27, 2020 on 0 d&dasecdon & videa presentgtion condu  cted
by Dr. Amelia Franck Meyer. The training is available for presentation

throughout the state.



b. The State Publ i preséhted a ond-baurfpesemdtidni c e
on April 16, 2020 , put on by Polk County Model Juvenile Court. Individuals
could access the webcast online  for live viewing. But, the training was not
recorded and is unable to viewed post webcast

c. The 1l owa County Attorneyod6s Aosociation
Family First at its fall conference in November 2019 presented by the
Department of Human Services. A virtual juvenile training was provided by
David Dawson of the Woodbury County Attorneyo
attorneyds conference in June 2020.

d. Department service area managers have put together a team to
present on Family First to judges and attorneys. This model could b e used
throughout the  state for additional training.

e. The lowa State Bar Association Juvenile Law Seminar on April 2, 2020
included a presentation by Allison Green, National Association of Counsel for
Children, t i t lIngpl@émeating the Family First Prev  ention Services Act:
Requirements, Lessons Learned and the Road Ahead. 0 The program also
included a presentation by Janee Harvey of the Department and Judge Owens
titted OReasonable Efforts Under Families First: Evidence Based Practices. 6
These presentatio ns were recorded and are available for viewing by membe rs of
the lowa State Bar Association.

f. The Polk County Model Court Project presented a webinar training on
April 16, 2020 , on issues related to implementation of Family First.

g. Janee Harvey present ed a multi -disciplinary webinar training on the
following dates on the Family Centered Services service array: March 30, 2020

Sioux City and Council Bluffs April 6, 2020: Waterloo and Fort Dodge, April



10, 2020: Osceola and Des Moines, April 27, 2020: Washington County, May
4, 2020: Davenport, and May 8, 2020: Polk County.

4. Juvenile court officers

To ensure families receive quality treatment and supervision, JCS is
committed to providing the training needed to retain a highly skilled and
competent workforce. JCS recognizes the passage of Family Fi rst will create
changes in the juvenile justice s  ystem. These changes necessitate the
development and implementation of a workforce training plan to ensure all JCS
staff have the knowledge and skills requir ed to successfully incorporate Family

First policies into daily practices.

JCS has identified six areas of training related to Family First : (1) Family
First basics ; (2) case planning and management ; (3) data; (4) Continuous
Quality Improvement  (0CQI9); (5) youth and family needs ; and (6) policy.
Training in these areas will be implemented in a phased approach. Phase one
of the training will focus on providing JCS staff a context for learning through
an overview of Family First and its requirements. This p hase of training will
cover case planning and management related to Family First requirements,
inclusive of candidacy determination/eligibility screening tool, prevention plan
development and implementation, identification, matching, monitoring and

evaluat ion of services , and family needs/safety assessment planning.

Phase two of training will introduce JCS staff to the data required for
Family First. This will include data collection, reporting, entry and Random
Mo ment S a mBMSO)PhasH tliree of train  ing will focus on youth and
family needs and address topics, such as trauma -informed care, child

development, cultural diversity , and family engagement. Phase four of training



will center on training specific JCS staff in the CQI process. The final phase o f
training, phase five, will be structured to train staff on policy changes related to
Family First . This phase will serve to bring all the components related to

Family First together in a comprehensive manner.

A blended learning approach will be used thr oughout the trainings. This
approach will include direct and on -line instruction, discussion,

demonstration , and collaborative learning.

Phase 1
FFPSA Basics/Case Planning & Management

Phase 2

Phase 3

Youth and Family Needs

Phase 4

Phase 5

b. Training Opportunities

Areas of opportunity that  have been identified by the  work group include
live streaming the September Summit, uploading a Family First training on the
Judicial Branch website to be viewed at an in
and a Family First presentation that could be done at the district level.

Regional train ing sponsoredby Chi | drends Just iepatmennd/ or t he



could also be held to address gaps in trainin

court staff.
c. Needs:

The work group has identifi ed the following training needs that may
require continued coordination bet ween Childrends Justice, th

and service providers.

a. Judges : There will be aneedto advise judges to modify language in
their orders to reference Family -Centered Serv i ¢ e s (ratherGharoFamily,
Safety, Risk and Permanency Services  (0FSRP¢). Judges will also need to be
instructed on the appropriate judicial finding necessary for placement of a

child in a Qualified Residential Treatment Placement ( QRTPY).

b. Attorneys : Legal representatives 0 including guardians ad litem, parent
counsel, and county attorneys will need to be instructed in opportunities for
advocacy under Family First including opportunities in each of the four basic
themes of Family First: Prevention of Unnecessary Placements in Foster Care,
Promoting Kinship Placemen ts, Reduced Reliance on Congregate Care, and
Support for Transitioning Youth. Training on issues related to evidence -based
practices and safety vs. risk will also be important as lowa transitions to

practice under Family First.

Conclusion
In sum, through continuing dialogue among the various competencies,
stakeholders who will require training were identified . The workgroup also

determine d what types of training would be needed based on the role the

participants play in how Family First is to be implemented and maintained.



While this list is not exhaustive, it begins the process of bringing people and
professions across the child welfare system into a discussion of the greater

plan and goals for implementing Family First. As circumstances change, the
training needs will also change. More stakeholders may be identified or

additional trainings or changes in the format of training is likely to occur.
3. QRTP Placements

Introduction

Family First also brought changes to the way congregate care is
reimbursed and categorized. Under Family First , one of the four care settings
eligible for Title IV -E reimbursement is the Qualified Residential Treatment
Progr am ( BQRHePdartmentandJCS will require changes in practice
and/or policy to ad apt to the changes brought by Family First. To aid in the
transition to QRTP, the workgroup presents some recommendations for future
practices . The transition from previous congregate care settings to QRTP

presents challenges and opportunities for involved parties.

The Department & QRTP

A QRTP is a licensed and certified program with a trauma -informed
treat ment model o0designed to address the nee
appropriate, of children with serious emotional or behavioral disorders or
disturbances; 6 access to registered or |icensed
clinical staff 24 hours a day, 7 days a week; and facilitates family participation
in the childds treatment program, to the exte
t he chil dtdesr ebsets.t RAwnrt her, the QRTP is to facil

family members, such as siblings, and is required to maintain contact



information for biological and fictive kin for the child. Documentation is to be
maintained detailing how family is int egrated into the ;antitthedods tr

facility is responsible for discharge planning and at least 6 months of aftercare .

Following placement, for a child to remain in a QRTP an evaluation must
occur . Within 30 days of the <chil dds pl acem
individual o mu st assess the <chil dos strengtt
appropriate, evidenced -based, validated, functional assessment tool. Child
specific shor t and long term goals for both mental and behavioral health will be
determined. Based on t he assessment, t he ch
ascertained and the least restrictive environment that can meet the needs of the
child should be provided. Should th e child remain in a QRTP, the State is

required to assemble a family and permanency team for the child.

The Department created a three -step process of assessing QRTP
placement. The Clinical Summary Form for QRTP is a document used to
determine if QRTP plac ement is necessary for the most effective and appropriate
level of care for the child . First, the clinical assessment requires a qualified
clinical to complete a comprehensive, face  -to-face assessment of clinical and
behavioral health needs. Second, the T r eat ment Outcome Package (
is a collaborative assessment between the youth and clinician that assesses the
yout hds tr eatTheelOR is apmoprehte for youth aged 12 years old and
older. Last, the QRTP Placement Determination provides the justification for
QRTP placement. After this three step process, the Department submits the
assessment for review and approval by the court within 60 days of QRTP

placement.



The TOP does not evaluate previous  behaviors and only focuses on those
experienc ed by the child within the last two weeks . The TOP utilizes input from
multiple sources including the youth, Department worker, placement, parent,
GAL, and ot hers. The goal of the TOP 1is
current level of functionin  g. The TOP is intended to be proactive and provides
ongoing assessment of the childds behavi

to address those needs.

The TOP entails completing a Cl i ni cal Scales (0CS0)

a child being placed out side of the home or before a chi |l dds r emoval

placement is being considered. The CS form is then updated every 90 days. The

information i s then compiled into one report, the Multi -Rater Report

showing a wide range of observations about the chil doés behavi
di fferent raters about the childds 1ife

severe, moderate, mild, and healthy range.

Once the child is placed in a QRTP, t

until they are discharged fro m treatment. The Department is responsible for

providing documentation to keep the court

with the justification as to why QRTP placement remains to be necessary.
However, if the court determines that QRTP placement is not necessary or is no
longer necessary, the Department is responsible for moving the child per the

court order. Under  Family First requirements , the Department has 30 days to
transfer the child out of the QRTP. If they fail to do so, the placementis no | onger

eligible for Title IV  -E reimbursement.

In addition to court involvement, the Department has adopted a policy that

requires i t s Di rwercittotrebns approval for a goouth lown s
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13 years old has a length of stay in a QRTP for over 12 consecutive months or

18 nonconsecutive months and for child under 13 with a stay for over 6 months.

In June 2020, juvenile judges received training on QRTP placements and
the process the Department will follow in placing youth in a QRTP. More trainin g

is likely to follow.

All current contracted congregate care providers will have QRTP beds as

of July 1, 2020.

JCS & QORTP

Juvenile Court Services ( 0 J Cispioposing a policy to outline the criteria
and process for QRTP placement. Fortunately for those working in the system,

some of the terminology and practices are similar between JCS and the

Department. JCS has identified processes for (1) determination and placement
following aLi censed Practitioner in the Héd@ahd ng Art
(2) a process for assessment and determination prior to LPHA assessment.

Both processes require an |l owa Delinquenc

Juvenile Court Office r ( 0 Ja@d)yo6uxh to complete a TOP, a LPHA to complete

an Admission Clinical Review Form (O0ACRF6), a
processes are quite similar, placement prior to LPHA assessment results in a

different timeframe for completing the ACR F if the LPHA completing the review

is from the QRTP. If the assessor is a QRTP provider, then the assessment should

be completed within 14 days of placement as compared to within 30 days prior

7"This is JCS0s preferred methodol ogy.



to placement. The processes are provided in greater details on the JCS QRTP

Flowchart. 18

Needs & Recommendations

The subcommittee has identified the following needs and
recommendations. Some recommendations overlap with other areas, such as

training and legislative initiatives

a. Training. Juvenile Court Judges will lik ely require a refresher on Family
First. The training should focus on the role of the judge in QRTP
placement, the timeframes and responsible parties, judicial assessment
for continued QRTP placement, and the required language in a judicial
order for initi al and continued QRTP placement. While some issues were
addressed during the June 2020 training, other questions likely remain.
Additional training will also likely be necessary for attorneys involved in
child welfare proceedings.

b. Administrative or paper  reviews. Should there be a need for evidentiary
review, notice will need to be filed with the court. The recommendation of
the group was to adopt and amend template orders used in other states,
such as Nebraska or Kansas.

c. Legislative changes. Include a definition of QRTP in the lowa Code.
Michigan may serve as a model.

d. Judicial review. It is recommend ed that judicial review of QRTP be set
within 45 days of the date of actual placement. JCO and Department social

workers will inform the court of placement b y affidavit.

18 Appendix C



e. Policy. It is recommended that the Department develop a one -page

information sheet using common language to be used Department -wide.

4. Legislative Initiatives

Introduction

One of the workgroups formed was dedicated to brainstorming ideas for
both policy changes at the Department level and legislative changes throughout
the state. Together,the group arrived at several suggestions that may be pursued

by both the Department and by the legislature

a. Safety Plans

The workgroup directed its attention to safety plans at the Departmental
level. The goal identified was to adopt a policy within Child Protective Services
that would standardize the safety plan process and documentation.
Underpinning the goa | was the idea that uniformity will help both those in the
field implementing safety plans as well as the families who are subject to the
safety plan. Uniformity in application and appearance will give all parties a better
understanding of the scope of the safety plan and what is required from each
party involved in the safety plan. 19 It creates accountability for both the
Department and families. A workgroup is underway within the Department to

address this issue.

19 Safety Plan , Child & Family Services Review,  https://training.cfsrportal.acf.hhs.gov/section -2-
understanding -child -welfare -system/3016 , Tledmportantthingis that everyone who is part of the
safety plan understands his or her role and is able

accessed July 23, 2020).

and

wi ||


https://training.cfsrportal.acf.hhs.gov/section-2-understanding-child-welfare-system/3016
https://training.cfsrportal.acf.hhs.gov/section-2-understanding-child-welfare-system/3016

b. Removal

The workgroup also dedicated atten tion to removal standards as  required

within the |l owa Code. Currently, in determini
not required to weigh the potentially detrimental effects of removal 20 against the
potential harm that may arise should the child remain in the home. Using
research and reframing the Obest i nterest of
concluded it would be best practice for a balancing test to be utilized in the
judici al deci sion making of a ¢&!hTo hcliédvathis e mo v a l

bala nce and informed decision making, the lowa Code will need to be amended

requiring legislative action and drafting. 22

c. Attorney Appointment

Research has shown that legal outcomes are better when parents are
represented by attorneys. This is not only true in other settings involving judicial
involvement and decision making  fi like criminal or delinquency proceedings, but
also the child welfare system. The system may be, and is likely often times,
considered conf using and overwhelming to navigate for many families. Progress
requires recognizing an inconsistency. T he difficulty of the system is in conflict
with the current practice of parents being solely responsible for protecting their
interests and rights in  ini tial proceedings of a child welfare case . Currently, the

system asks for parents to navigate initial stages of involvement alone, without

20 Shanta Trivedi, The Harm of Child Removal , 43 N.Y.U R. L. & Social Change 523,527 841 (2019)
(outlining the harms of removal).

21 |d. at 571 077 (discussing the recommendation of both federal and state consideration of harm of
removal and how judicial decision making does not require a change to legislation, but reconsidering
whatisthechi | dds best interest).

22 |d. at 573 -76 (advising Washington D.C. may provide a model for legislation)



representation. To improve outcomes, changes to this current model are

necessary.

Currently, parent  representation do es not occur until after the child has
been removed from the home and judicial proceedings have begun. Complicating
the matter even more , the child may have already been out of the home for a
substantial period of time before attorneys are appointed. The g roup identified
an earlier opportunity for representation A the initial removal hearing. Research
has shown that a ttorneys can be effective once involved, making earlier
involvement key. 23 Changes to appointment timeframes of attorneys in child
welfare case s must be resolved through the legislature and requires further

involvement in amending the lowa Code.

As mentioned in the prevention efforts and pre -filing representation, in
June 2020 the legislature granted authority for six pilot projects across the s tate .
The project will provide parents with the assistance of an attorney before the
Department initiates removal proceedings for a family. The recommendation to

change appointment timeframes is independent of the pilot.

d. Child Involvement

The c hi | ddss onev ofi tlhee most important in child welfare
proceedings. 24 Children, when able, can communicate their wants, desires,
fears, and needs to those responsible for maintaining their safety and well -being.

A potential change voiced by the group would allow the judge to speak with the

23 See Casey Family Programs, How does high -quality legal representation for parents support better
outcomes?, August 1, 2019 accessible at https://www.casey.org/quality -parent -representation/ _ (last
accessed July 13, 2020).

24 Engaging Youth in Court: Sample Court Policy , 30 Child L. Practice 1, 1,38 839 (2011) accessible at
https://www.americanbar.org/content/dam/aba/administrative/child law/youth -in -court -policy -

clparticle.pdf .



https://www.casey.org/quality-parent-representation/
https://www.americanbar.org/content/dam/aba/administrative/child_law/youth-in-court-policy-clparticle.pdf
https://www.americanbar.org/content/dam/aba/administrative/child_law/youth-in-court-policy-clparticle.pdf

child separate from the court proceedings 2SA childds communicati on

judge, outside of the presence of their parents, may allow for more open
communication where  the judge is able to ask questions the child may otherwise
feel uneasy or hesitant about answering in front of their parent(s). In an effort

to amplify the childds voice in their
the lowa Code (and/or Court Rules ) to allow for this open communication to
occur. Since this change requires an amendment of either statutes or court rules,

further work will be needed to ensure that all changes are able to be implemented

while also addressing any ethical issues that may be raised by the legal

community. 26

In addition to changes allowing judges to speak with children, a change in

the age where children are encouraged to attend and participate in hearings

proceed

was

advanced .27 Currently, the age requirement is 14 years old, howeve r, it was

believed that children younger than 14 would benefit from court attendance.
Also, the court can be another place where parents are able to see and interact
with their children and the judge is able to view the child and observe how they

are doing in their current placement.

e. Family Communication

As of now, the Department does not allow a social worker to return the call

of a f ami |l y thatrelated aeaadh eseout tothe social worker.  This policy

25 See Jessica R. Kendall, Ex Parte Communications Between Children and Judges in Dependency
Proceedings, 29 Child L. & Practice 97 (2010), accessible at
https://www.americanbar.org/content/dam/aba/publications/center _on_children_and the law/empowe

rment/ex_parte_communications.pdf

26 The child speaking with the judge outside of the presence of others may be viewed as an ex parte
communication resulting in ethical implications.

27 Elizabeth Whitney Barnes, Andrea Koury, & Kristin Kelly. Seen, Heard, and Engaged: Children in

Dependency Court Hearings dTechnical Assistance Bulletin , Nat 61 Council of Juvenile & Fa

Judges, 5 (2012), accessi ble at
https://www.americanbar.org/content/dam/aba/administrative/child law/youthengagement/TABulleti

n.pdf .
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impedes t he soci al wor kerds ability to secure |
placements are shown to be more beneficial to children involved in the child

welfare system. 28 Kinship care is kn own to minimize trauma, improve overall

child well -being, increase permanency , improve both behavioral and mental

health outcomes, and so much more. 22 A policy change, within the Department,

allowing for social workers to return the calls of relatives who reach out would

be in the best interest of the child and may secure more safet y and security

during a difficult and uncertain ti meangen t he ¢
in Department policies, efforts will be continued by those in the Department able

to make these changes possible.

f. Attorney Representation

As stated above, attorneys may be effective once involved. However, most

children receive the appointment of a guardian ad litem and not an attorney to
advocate for their expressed position . A Dbifurcated process of child
representation allows for proper advocacy of a chil dods desires throug

appointment of an attorney to represent what the child wants, not what is
deemed by others to be in their best interest. 30 Under the proposed change to

the statute, 3 upon the courtds could alsorbg appomtedcani | d

28 Heidi Redlich Epstein, Kinshi p Care is Better for Children and Families , American Bar Association, July
1, 2017,

https://www.americanbar.org/groups/public interest/child law/resources/child law practiceonline/chil

d law practice/vol -36/july -aug-2017/kinship -care-is-better -for-children -and -families/ ; last accessed

July 23, 2020.

29 |d.

30 See Kathryn Piperetal., The Role of the Childds Attorney in Child Prote
Advocate a Childds Best I nterest s, ThedAmeritan RrafessiosabSthcietyors hes: Pol i
the Abuse of Children, 17Vvré208%909nr(aAdcohdi €gitdrEnds Advocac
6[t]l]he child is the person who knows best what has been taki
is not functioning well, may be the only person who can convey that critical information to the court. 6)

31 The statute to be amended is lowa Code 8§ 232.89 d Right to and appointment of counsel. Suggestion to
amend as followed:
Upon the filing of a petition, the court shall appoint counsel and a guardian ad litem for the child
identified in the petition as a party to the proceedings. For any child age 14 and older, the court
shall inquire of the child whether the child desires a separate attorney to advocate their position.



https://www.americanbar.org/groups/public_interest/child_law/resources/child_law_practiceonline/child_law_practice/vol-36/july-aug-2017/kinship-care-is-better-for-children-and-families/
https://www.americanbar.org/groups/public_interest/child_law/resources/child_law_practiceonline/child_law_practice/vol-36/july-aug-2017/kinship-care-is-better-for-children-and-families/

attorn ey to advocate for their express interests in the child welfare proceeding.
Should we note that this happens sometimes now even without the legislative

change?
Conclusion

Through meetings and discussion, potential changes requiring both
Department action and action in the legislative branch were raised . Family First
provides an opportunity to re  -envision how child welfare is performed. It allows
for a revamping of the child welfare system where, if thoughtfully considered,
may pave the way for significant changes not in only how child welfare is carried
out by the social workers responding to reports , but also how the judicial branch

reacts to cases brought before the court.

Through these proposed changes, parents can get earlier representation
when they come to the attention of child -welfare workers . Judges will consider
the balance between harm of removal and harm of remaining in the home to
make a decision that best serve s the child. Children can have a more active role
and voice in the child welfare pr ~ oceedings in which they, and their best interests,
are the subject. Social workers will be able to engage more with relatives aiming
to keep the children in their family of origin. Ultimately, all the proposed changes
are directed at finding solutions to i mproving the child welfare system for all of

those involved.
. Conclusion.

Family First allows for earlier intervention for children and families that

come to the attention of the Department. Through the implementation of Family

The judge shall consider the childdés reqguest along

whether to appoint separate counsel

wi t h



First, children will be able to stay with their family while receiving the services

and supports necessary for safety and well -being. The shift in focus to evidence -
based treatment will ensure families are receiving recognized and supported
services in an effort to prevent removals. In the home, with proper services,

families can become healthier . By not removing the child, trauma Is reduced .

The recommendations put forth by the various workgroups  will hopefully
assist in directing system actors in how t o implement Family First and ho  w to
improve upon the practice of child welfare in lowa. The recommendations
provided are only the beginning, as the effects of COVID -19 become more
apparent, adaptation may be required. As families engage in the services
authorized by Family First, additi onal training opportunities may arise. The pilot
program of pre -file representation, preventative services, and legislative efforts
will be ongoing. Continued efforts and partnerships across the judicial branch,
the Department of Human Services, Juvenile C ourt Services, service providers,
families , and others are vital to the transformative potential of Family First. We

look forward to continued efforts and partnerships to improve the lives and

outcomes of |l owads children and families.



Appendix A

CHAPTER 1040

STATE PUBLIC DEFENDER PILOT PROJECT fi CHILD WELFARE LEGAL
REPRESENTATION

S.F. 2182

AN ACT relating to the state public defender pilot project and legal representation in child
welfare cases.

Be It Enacted by the General Assembly of the State o f lowa :

Section 1. NEW SECTION . 13B.13 State public defender pilot project i chil dwelfare
legal representation.

Notwithstanding any other provision of the law to the contrary, for each fiscal year for the
period beginning July 1, 2020, and ending June 30, 2024, the state public defender may
establish a pilot project to implement innovative models of legal representation in order to assist
families involved in the child welfare system. The state public defender shall have sole discretion
to establish and im  plement the pilot project. The state public defender may implement the new
pilot project in up to six counties throughout the state. The purpose of the pilot project is to
implement and study innovative ways, through a team approach or through other method s, to
achieve positive outcomes for families, reduce trauma to young children, and deliver financial
benefits to families and their communities. The state public defender may coordinate with other
agencies and organizations to implement the pilot project, seek grant funding, and measure the
results. The state public defender may appoint an attorney to represent an indigent person prior
to initiation of formal proceedings, without court order, if such representation is deemed
appropriate by the state public defender and relates to the purposes of the pilot project.

Sec. 2. Section 815.11, Code 2020, is amended to read as follows:

815.11 Appropriations for i ndigent defense f fund created.

Costs incurred for legal representation by a court -appointed attorney u nder chapter
229 A, 665, 822, or 908, or section 232.141, subsecti on
600A.6B, 814.9, 814.10, 814.11, 815.4, 815.7, or 815.10 on behalf of an indigent shall be paid
from moneys appropriated by the general assembly to the office of the state public defender in
the department of inspections and appeals and deposited in an account to be known as the
indigent defense fund. Costs incurred representing an indigent defendant in a contempt action,
or representing an indigent juve nile in a juvenile court proceeding, or representing a person
pursuant to section 13B.13 are also payable from the fund. However, costs incurred in any
administrative proceeding or in any other proceeding under this chapter or chapter 598, 600,
600A, 633, 633A, 814, or 915 or other provisions of the Code or administrative rules are not
payable from the fund.

Approved June 17, 2020
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gender categories from 20130173 As a resulbf those complaints, 3,420 juveniles were placed on

informal probation, 798 were given consent decrees, 255 were waived to adult court, 946 youth were
adjudicated delinquent and 683 were placed on formal probdfichhe average recidivism rate for the

eight highest populated counties; Polk, Linn, Woodbury, Pottawattamie, Scott, Dubuque, Black Hawk

and Johnson, was 35.78%.In addition to the financial costs associated with processing and

supervising these complaints, there are significant expenses irccwinen youth require oubf-home

placement. For example, in 2016, lowa spent $7,158,068 in federal funds and $23,449,698 in state funds

on residential placement for youtH.

The monetary expenses of the court process are not the only costs associatedwsitilg delinquency.

Families and communities experience significant losses, as well, especially when youth are removed

from their homes. However, communityased supervision programs for youth both cost less than

confinement and provide increased rehataitive benefits for youth¥” These programs, which have

been shown to reduce recidivism by up to tweitiyo percent, at a cost significantly lower than

imprisonment, place an emphasis on behavior change, deemaking, and the development of social

skillsamong different group$® The best programs tend to be those that focus on farégtered

interventions that are developmentally and empirically bas@dithout services, such as thesauth

frequently reoffend, dropout of school, become homeless, usegs and alcohol, are unemployed and

FILAEf G2 aSST FLILINBLNARIFIGS YSRAOFE OFNB® !'a &2dzikKQa
economic costs to the community.
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provide treatment to correct their behavior, and promote public safety. To accomplish this purpose,
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standardized case plannirgnd motivational interviewing. By 2004, all juvenile court officers had been

trained in evidencéoased practice and by 2007, JCS had developed and implemented the lowa

Delinquency Assessment (IDA).

The IDA is a standardized risk assessment tool thaiqieethe likelihood a youth will recidivate and

RANBOGAa UGUNBIGYSYyd IyR aSNBWAOSa o6& ARSYdGATeAy3d | @&
the likelihood a youth will reoffend and can be predicted by conducting an actuarial assessment of the

OKF NI OGSNRAGAOE 2NJ aNR&aAlé FlLOG2NR ARSYUGAFASR o0& N

3200JDP, 201&asy Access to Juvenile Populations: 2988 Retrieved
https://www.ojjdp.gov/ojstatbb/ezapop/asp/comparison_selection.asp?selState=0

33CJJP, 2018. 2 ¢ I-X@ar Plan Program Narrative: Juvenile/Needs Analysis Data Ekenfettieved
https://humanrights.iowa.gov/sites/default/files/media/2018 Juvenile_Needs Analysis_Data_Elements.pdf
34CJJP, 201 Btate oflowa Juvenile Delinquency Annual Statistical Report
https://humanrights.iowa.gov/sites/default/files/media/2017%20State%20Annual%20Report%20for%20JCS.pdf
35 bid.

36 Child Trends, 201&hild Welfare Spending SFY 2016: I¢iMae Annie E. Casey Foundation).
https:/www.childtrends.org/wpcontent/uploads/2018/P/lowa_SFY2016WFES 12.13.2018.pdf

37Richard A. MendeNo Place for Kids: The Case for Reducing Juvenile Incarc@Batiiomore: The Annie E. Casey Foundation,
2011),www.aecf.org/noplacefdtids

38 National Mental Health Association, 2004
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There are two types of risk factogsstatic and dynamic. Static risk factors are those that cannot be
changed due to their historical context. mamic risk factors, however, are those characteristics that
can be changed over time through treatment or the normal developmental process.

Criminogenic needs are variables related to dynamic risk factors that predict recidivism and when
treatedareassotii SR 6 A 0K NBRdAzOGA2ya Ay GKS NR&al 2F NB27FFS
criminogenic factors that when targeted generate the greatest decrease i aisiisocial attitudes,

antisocial peers, antisocial personality and antisocial behavioithg®® Substance abuse, mental

health issues and deficits in parenting skills and family relationships, areas of focus identified by FFPSA,

are also considered criminogenic risk factors. These risk factors are identified by the IDA and targeted by
Juvenile CourOfficers (JCOs), as part of a comprehensive approach to treatment.

lowa Delinquency Assessment Scoring
Criminogenic ltems
Risk Factor Domains
Record Complaint 12
Demographics 1
School Histon 4
Current School Statt 11
Free Time Historic Us 2
Free Time Current Us 3
Employment Histor 4
Employment Curren 4
2
6
5

Relationships Histor
Relationships Currer

Family History

Family Current Living Arrangemer 16
Alcohol & Drug Histor
Alcohol and Drug Current Ut 4
Mental Health History 8
Mental Health Curren 5
Attitudes and Behavior 11
Aggressior 6

Skills 11

In 2012, lowa was one of three states selected by the Office of Juvenile Justice and Delinquency
Prevention (OJJDP) to be a demonstration site for their Juvenile Justice Reform and Reinvestment
Initiative (JJRRI), whose goal was the implementation of mleesebased assessment and guide for
program improvement. As a result, lowa implemented the Standardized Program Evaluation Protocol

aéadsSy {totu AYy FTALS RAAUNROGa G2 FraasSaa (GKS UGNSBI

39 Andrews, D.A. and Bonta, J. (199%)e Psychology of Criminal Condudgtiderson Publishing Co.



community-based serices locally. This afforded Juvenile Court Services a standardized method to assess
services, enhance placement and programming recommendations, and guarantee the fidelity and
quality of services'?

Since 2012, lowa has maintained its commitment to providing quality services and programming for

youth and their families by implementing to varying degrees numerous EBP services across its eight

judicial districts. These services have been contractedd@d y3 G2 Sl OK RA&AGNAOGQa
fAYAGFOGA2yad ¢KS LI aalr3isS 2F CCt{! LINRGARSA L2g¢l Qa
consistent use of EBP services for delinquents across the $tate.

40 Husseman, J. and Liberman, A. (20Iiplementing Evidence Based Juvenile Justice Reforms.
https://www.urban.org/sites/default/files/publication/90381/implementing _evidendmmsedjuvenilejustice

reforms.pdf
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Acronyms and Abbreviations

ART Aggression Replacement Training

CJCO Chief Juvenile Court Officer

CJJP Criminal and Juvenile Justice Planning
CcaQl Continuous Quality Improvement

CsSG Council State Government

CST Candidacy Screening Tool

DHS Department of Human Services

DOJCS Director of Juvenile Court Services

EPICS Effective Practices in Community Supervision
FFPSA Family First Prevention Services Act

FFT Functional Family Therapy

ICIS lowa Court Information System

IDA lowa Delinquency Assessment

JCO Juvenile Court fiicer

JCS Juvenile Court Services

JJSI Juvenile Justice System Improvement
MDFT Multi-dimensional Family Therapy

MST Multisystemic Family Therapy

NCSC National Center State Courts

NYSA National Youth Screening Assessment
PSP Prevention Services Plan

SAMHSA Substance Abuse and Mental Health Services Administratio
SCA State Court Administration

SPEP Standardized Program Evaluation Protocol




Section 1. Service Description and Oversight

A. Services

ThedrivingJKA f 232 LKe F2NJ L2+ Qad WAz@SYyAftS [/ 2dz2NI { SND
intervention for children and families is the best approach. Consequently, JCS has strived to
implement a wide spectrum of treatment and prevention services to meet thdi+ffadeted

needs of the children and families it senf@&ecognizing the need for standardized policies and
practices to enhance the quality and breadth of services and supports, JCS recently worked
cooperatively with the Division of Criminal JuvenilgidasPlanning (CJJP) to initiate this

process. Subsequently, in October 2019, lowa finalized its Juvenile Justice System Improvement
(JJSI) plan, which provides a structured strategy to accomplish this goal.

Currently, JCS provides the following servimegrograms throughout the state for a child and

the parents or kin caregivers of the child when the need of the child, such a parent, or such a
caregiver for the services or programs are directly related to the safety, permanence, -or well
being of the cHd or to prevent the child from entering foster care: Aggression Replacement
Training(ART) , MulDimensional Family Therapy (MDFT), Functional Family Therapy (FFT),
Multi Systemic Therapy (MST);Hlome Family Services, Strong African American Fanhities,

& Logic Parenting, Juvenile Court School Liaison Support, Standardized Case Management,
Tracking and Monitoring, Mentoring, Substance Abuse Assessment and Treatment, Mental
Health Assessment and Treatment, Adolescent Sexual Offender Treatment, yafideBament
Programming.

In addition to these services, all Juvenile Court Officers in lowa are trained in Motivational

Interviewing and use it regularly in client interactions. JCOs also utilize Effective Practices in
Community Supervision (EPICS), Whemploys a cognitive behavior therapy and motivational

interviewing approach to structure client interactions. The type and dosage of each EPICS
AYUOSNBSYyiGA2y Aa R20dzYSYyGdSR Ay | W hQa OFasS yz2i
their evidencebased ratings, outcomes and population served are provided in Table 1.

At this time, JCS does not have the infrastructure or financial capacity required to implement
multiple FFPSA prevention services. In addition, JCS is currently working with Georgetown
University and the University of Cincinnati to complete an evidentiary review and evaluation of
services in lowa. Upon completion of that review, JCS will have a broader knowledge base to
identify and select the programming and services best suited to itineeheeds of the youth

and families it works with. Until this review is completed and JCS has identified viable funding
mechanisms, it is requesting that only Functional Family Therapy (FFT) be included as an
approved FFPSA prevention service.

42US Caogress, (1988HR 1801 to Reauthorize the Juvenile Justice Delinquency Prevention Act



1. Mental Halth and Substance Abuse Prevention and Treatment SequaEording to
research, upwards of 70% of youth in the juvenile justice system have a diagnosable mental
health disordef® and 20% to 50% of juvenile justice involved youth have substance use
disorders?*Based on this, JCS is requesting Functional Family Therapy (FFT) and
adzZf GAA2AaGSYAO ¢KSNI LR &ERdevenrtion®®grdmdFN@ar Blaf. L2611 Q
FFT and MST services will be provided by a qualified clinician for not more thanantt?
period beginning on the date a child was assessed by a juvenile court officer (JCO) and
ARSYUGAFTFASR a I OKAfR AY GAYYAYySyd NRrRa|l 2F F
administrative costs will begin on the first day of the month ttreg child was identified by
I W h & Ay GAYYAYSYyd NR&]l 2F F2a0§SNJ OF NBoé

2. In-home Parent SkiBased ProgramsAt this time, JCS is not utilizing any TitlElV
Prevention Services Clearinghouse approveldame parent skitbased models. Therefore,
JCSs not requesting the inclusion of any programs in this area. However, JCS is currently
evaluating programs in this area and, at such time that it becomes feasible, will explore the
possibility of expanding FFPSA prevention services.

B. Outcomes
L2 ¢ Qrile CoMdzB&vices commitment to improving youth and family outcomes can be
seen through its longerm goals to expand and improve mental health and substance abuse
services and improve treatment services to produce positive youth outcomes and reduce
recidivism®L G A& |fa2 SHARSYOSR o0& W { Q& LI NILAOALIN GA
Improvement Project (JJSI), which provided an opportunity for collaboration with nationwide
experts from the Council of State Governments Justice Center (CSG), Natiaghgbafeening
and Assessment Partners (NYSAP), and the Center for Juvenile Justice Reform at Georgetown
6/ WWwiU (2 LISNF2NY | O2YLINBKSyaAg@dS SgFfdad Gdazy 2
which identified strengths and areas for improvementJ@s, resulted in the development of a
comprehensive statgvide plan to standardize policies and practices and ensure the quality and
effectiveness of services that youth recefée.

1. Selected Services and EvideBese Rating JCS has selected only two ial Health
{ SNIBAOSa FT2NJ AyOftdzaAz2y AY L2gl Qa CCt{! CA@BS
¢CKSNI LR 6CC¢0O FyR adzZ 6AaeadsSydd@LXxSINERE oa
the Title IVE Prevention Services Clearinghouse. In addition, FFT3eReivl f S@St aH
adzLILR2 NI SR NYGAy3a FyR a{¢ I fS@St am 6Stf 3
Clearinghouse.

430JJDP (2017ntersection between Mental Health and the Juvenile Justice System
https://www.ojjdp.gov/mpa/litreviews/IntersectioAMental-Health-JuvenileJustice.pdf

4 Sales, M., Wasserman, G., Knudsen, H. (20Beived Importance of Substance Use Prevention in Juvenile
Justice: A Multievel Analysi. Health andustice. Dec.; 6:12.

45 CJJP (2018018 lowa Criminal and Juvenile Justice Annual Plan Update.
https://humanrights.iowa.gov/sites/default/files/media/2018%20lowa%20Criminal%20and%20Juvenile%20Justice
%20Annual%20Plan%20Update.pdf

46 Jowa Department of Human Rights (2018)venile Justice System Improvement (SMART) Project
https://humanrights.iowa.gov/juvenilgusticesystemimprovementsmartproject



https://www.ojjdp.gov/mpg/litreviews/Intersection-Mental-Health-Juvenile-Justice.pdf
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https://humanrights.iowa.gov/sites/default/files/media/2018%20Iowa%20Criminal%20and%20Juvenile%20Justice%20Annual%20Plan%20Update.pdf
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Research on FFT, which has been conducted throughout the United States, has shown
FFT produces improvement in family relations and statistically significant decreases in
recidivism*’ FFT is a prevention and intervention program that treats complicated and
multidimensional family problems using a culturally sensitive and flexible clinical
approach. Trained therapists spend twelve to fourteen sessions egBena8nths

working with youth and their families to reduce risk factors and improve protective
factors The progranhas three distinct interventiophases; engagement and

motivation, behavior change and generalization and each of these phases have specific
goals and assessment objectives.

The expected proximal outcomes for FFT include improved fanmitiémning, reduced
delinquent behavior, improved mental health, reduced youth substance use, fewer out
of-home placements and higher treatment completion rates. Distal outcomes that are
anticipated include reductions in recidivism, increased family $tahbilecreased

trauma and improvement in overall life outcomes for yoth.

MST is an intensive communibased therapy for highisk juvenile delinquents ages-12

MT GAGK Ll2aaArofsS adzonadlyOS [06dzaS AaadzsSa | yF
provides services in the home for youth at times when it is convenient for the family.
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a broad base of research on the effectiveness of MST. Results, which have been

replicated through numerous independent studies, show 54% fewer arrests for juvenile
offenders and 54% fewer outf-hnome placements. Communities in which MST was

offered saw reductions in incarceration rates, mental health services and crime*tates.

MST treatnent has two primary goals 1) to reduce delinquent behavior and 2) decrease
out-of-home placements. Critical components of MST include (a) incorporation of

evidence based treatment methods to target complex risk factors found across

environments (familyfriends, education and community); (b) empowering caregivers

FYR OKFy3aAy3a | @2dziKQa o0SKI@GA2NI gAGKAY GKS
assurance procedures that concentrate on accomplishing outcomes through preserving

program fidelity and credg approaches to surmount obstacles to behavior change.

Proximal outcomes associated with MST include reductions in delinquent behavior and
out-of-home placements, improvements in family functioning, and decreased behavior
and mental health problems fdrighrisk juvenile offenders. Lorigrm outcomes of

MST show improvements in chifiarent relationships, improvement in youiheer

47 Blueprints for Healthy Youth Development. (20Z)nctional Family Therapy
https://www.blueprintsprograms.org/programs/28999999/functionrmily-therapyfft/

48 EPIS Center. (2014FT Logic ModePenn State University.
http://www.episcenter.psu.edu/sites/default/files/ebp/FunctiondtamilyTherapyl ogicModel-REV %204

2014.pdf

49MST Services (2020§{ ¢ Q& Wdz@Sy At S 5SSt Ay htgeSy@emstseNBed Soyhimkt2 y  t N2 ANI Y
juveniledelinquencypreventionprogram



https://www.blueprintsprograms.org/programs/28999999/functional-family-therapy-fft/
http://www.episcenter.psu.edu/sites/default/files/ebp/Functional-Family-Therapy-Logic-Model-REV%204-2014.pdf
http://www.episcenter.psu.edu/sites/default/files/ebp/Functional-Family-Therapy-Logic-Model-REV%204-2014.pdf
https://www.mstservices.com/mst-juvenile-delinquency-prevention-program
https://www.mstservices.com/mst-juvenile-delinquency-prevention-program

relationships, reductions in youth substance abuse, and reductions in child
maltreatment>®

2. Implementation and Monitoring dfidelity
a. Implementation

Functional Family Therapy

FFT requires completion of a thr@dase training processclinical, supervision
and maintenance and site certification prior to provision of services. Clinical
training consists of a fivday inperson training followed by weekly phone
consultations povided by an FFT expert trainer. Individuals selected to be site
supervisors attend a twday inperson training supported by monthly phone
supervision. During phase Il of FFT training, adaeonsite training or a
regional training is provided for dherapists. Phase Il of the training process
AyOf dzRSa + NBGASe 2F [/t AYyAOlFf { dzZLISNIIA & A
adherence, service delivery and outcomes. A-dag continuing education
training is also provided.

Multisystemic Therapy

MST reguires a preimplementation assessment of an agency to identify the
organizational, clinical and financial resources needed to implement MST. Upon
completion of this assessment, a team of qualified clinicians is identified by the
agency. This team of claidns attends a fivday intensive training, followed by
weekly telephone consultation and quarterly-gite booster trainings to

monitor treatment fidelity and adherence to the model. Any agency providing
MST must be complete a certification process tgume it meets the training,
program management and performance, and adherence requirements set forth
by MST.

Through a competitive process, JCS selected qualified service providers who had
successfully completed the required FFT and MST training ancksitication.

A contract was established with these providers that included allowable
expenses, scope of service, rate of payment and billing codes, process
evaluation criteria, administrative reporting and required training/certification
protocols. JC8&8so required providers to report on data related to adherence,
exposure, quality of delivery and participant responsiveness-semially>!

JCS districts have worked cooperatively to develop and distribute information
packets to Juvenile Court Officesipport staff and additional referral sources

50 Zajac K, Randall J, SwensonNhdltisystemic Tierapy for Externalizing YoutBhild Adolesent Psychiaty Clin N
Am. 2015;24(3):604616. doi:10.1016/j.chc.2015.02.007

51 Bell, James (2009yleasuring Implementation Fidelity
https://www.acf.hhs.gov/sites/default/files/cb/measuring_implementation_fidelity.pdf
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to provide an overview of FFT and MST, including program objectives, structure,
outcomes and eligibility guidelines. In addition, JCS staff will be trained on the
referral processes respective of both. Distisihave also collaborated with

service providers to develop and provide program training and updates to JCS
staff.

b. Fidelity and Outcom®riven Practice Improvement

Functional Family Therapy

FFT has a systematic approach to training and program implementation, as well

as a comprehensive system of client, process, and outcome assessment. This

has allowed FFT to establish a fidelity model that ensures strong adherence to

and high competency irhe provision of FFT. To ensure continued fidelity, the
organization responsible for providing FFT training, FFT LLC, developed the
Clinical Services System (CSS), which gathers data input from FFT therapists. This
system is used to track both individualdhagency fidelity measures.

Multisystemic Therapy

MST has a rigorous qualify assurance/improvement program that evaluates
elements on four levelg therapist, supervisor, expert/consultant and program

¢ to ensure fidelity of and adherence to the MST treant model. The MST

QA/QI program is overseen by the MST Institute, who is responsible for setting
guality assurance standards and measuring and monitoring program
implementation. Through MST, agencies offering MST are provided various tiers
of training,support, and feedback (see Figure’d).

Figure 1: MST Quality Assurance/Quality Improvement System
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52 MST Institute.



In addition to the fidelity measures required by FFT and MST, JCS will monitor
fidelity and identify and employ outcomes to enhance its practice by taking the
following actions:

1 Conduct quarterly meetings withr@vider to review progress, identify
strengths and address any process and/or delivery issues.

1 Require provider to report outcome and process measures -semually.

9 Utilize the Continue Quality Improvement (CQI) framework to analyze
provider data, monibr youth outcomes, make datdriven decisions about
service delivery and ensure program improvements that address process
and delivery are sustained.

1 Conduct yearly quality assurance audits to address and correct drift from
the model

1 Conduct semannual pint trainings with provider

3. Service SelectianThe services identified by JCS were selected through a
comprehensive and longitudinal process that identified programs for their effectiveness
in reducing criminogenic risk and ameliorating criminogeeieds, which are the
overriding factors that contribute to a juvenile justice youth being a candidate for group
foster care. This process included the following actions:

a. Chief Juvenile Court Officers (CJCO) identified individual district needs and
budgetar constraints through a detailed analysis of data obtained from the
lowa Court Information System (ICIS), the lowa Delinquency Assessment (IDA)
and research initiatives, such as the SMART project.

The SMART project was a result of lowa receiving oneeé t8JJDP planning

grants for system improvement. lowa used this grant to initiate the Juvenile

Justice System Improvement Project (SMART). The SMART project allowed lowa

the opportunity to collaborate with experts from the Council of State

Governments Juee Center (CSG), National Youth Screening and Assessment

Partners (NYSAP), and the Center for Juvenile Justice Reform at Georgetown

O/ WWwiU (12 LISNF2NY | O2YLINBKSyaAiAgS SgI f dz

for the purpose of identifying strengthsBn RSFAOA G I NBF & Ay L2g

justice system. The loAgrm outcomes for the SMART project were to reduce

reoffending, enhance outcomes for youth and families, improve community

safety, and decrease disproportionate minority contact. As a resulteof t

project, a comprehensive plan was developed that included recommendations

to systematize policies and procedures and assure the quality and efficacy of

services that youth receive. The SMART leadership team, which was comprised

of juvenile justice partipants from all three branches of government, worked

collaboratively with expert advisors and local consultants to reach agreement

on priorities for improvement, ascertain essential stakeholders, and generate a

LIX Iy F2NJ L2gl Qa 2 dedSpyodrésSve andzealitio S a e 4G S
b. CJCOs consulted with a variety of experts in the juvenile justice field, including

Dr. Edward Latessa, Director and Professor of the University of Cincinnati School

v



of Criminal Justice; Dr. Robert Macy, founder prekident of the International
Trauma Center in Boston; Dr. Mark Lipsey, Research Professor at Vanderbilt
Peabody College; and Diana Wavra, Orbis consultant and trainer for evidence
based services in juvenile justice to identify evidebased services ah
LINPANF Y&a 06Sa40 AdzAG0SR G2 GKS ARSYGAFASR
c. Assessment of funding and resources needed to implement each selected
service or program was completed to evaluate its feasibility.
d. Services and programs were selected basedwarall assessment of criteria
NEflGSR (2 0GKS aSs Nibds€ BvelbNsbitabhi®, Bcbmea S A |
availability and required time, resources and costs associated with delivery and
administration.
To continue the process of service selectid@sS is currently working with Georgetown
University and the University of Cincinnati to complete an evidentiary review of
programs/services in lowa.

4. Target Populatiorg The target population for FFT are youth age 11 to 18, who are
justice-iinvolved or atisk for delinquency, violence, substance use, or other behavioral
and/or emotional problems and their parents/caregivers. The target population for MST
are youth age 12 to 17 atsk of out of home placement due to arsibcial or delinquent
behaviors andgubstance abuse issues and their parents. The target population for
other services currently offered by JCS but not included in the FFPS¥eBivBlan is
provided in Table 1.

5. Trauma Informed Delivery Assurarciwa Juvenile Court Services recognibes
importance of traumanformed approach to service delivery. All services or programs
will be evaluated prior to being selected by JCS, as a FFPSA selected service/program,
o&a&SR 2y {!al {! Q& &A Hnfoim@®apprasdh.yreseldipless 2 F |
include 1) safety, 2) trustworthiness and transparency, 3) peer support, 4) collaboration
and mutuality, 5) Empowerment, voice and choice, 6) Cultural, historical and gender
responsivity??

6. Service/Program Evaluatierservices and Programs Eligible\Wdaiver of Evaluation
Requirements (Welbupported Practice) FFT and MST have been designated by the
Title M9 t NBGSY A2y { SNIPA QSdLILI NS Ny KL2ydzal SR R Al Ac
models have developed highly structured processes for program di@ilthat
providers are required to meet on a yearly basis. JCS has also established measures for
program evaluation of FFT and MST, based on CQI and the Standardized Program
Evaluation Protocol (SPEP) that includes samiual provider reporting of outcoenand
process measures, quarterly provider meetings, yearly audits andasmoial provider
trainings. Due to this, JCS is requesting a Waiver of Evaluation Requirement for a Well
Supported Practice, with supporting documentation for FFT.

S3SAMHSA (2014). YK&l Q& /2y OSLJi 2F ¢NY dzYl FyR DdzZARIFYyOS F2NJ I ¢
https://store.samhsa.gov/system/files/smai4i884.pdf
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Section 2. Evaation Strategy and Waiver Request

A. Evaluation Strategy Practices

W/ {Qa S@lIftdz GA2y &GN} (iS3& Aa olaSR 2y ¢KS2NE
for evaluating programs, processes and practices to determine if an intervention is working as
planned and how it can be improved. As part of this strategy, JCS will also use the Continuous
Quiality Improvemertt (CQI) process to develop individual assessment practices for each

selected FFPSA service or program. The evaluation plan for each seledtedsior FFPSA
implementation will contain the below listed CQI components. If a service or program, such as
Functional Family Therapy (FFT) or Multisystemic Therapy (MST) has already identified an
appropriate evaluation strategy, JCS will follow theuiegments of that strategy to complete an
evaluation of the service/program.

1 Identify CQI teams in each district that will be comprised of Supervisors, JCOs and
service providers. These teams will be connected to form a largerwide CQI team.

1 Teams will operationalize the service or program by developing a logic model that
includes target population, services delivered and expected outcomes.

1 Develop measurable proximal and distal service delivery and youth outcome objectives,
including fideliy to the model

1 Collect quality data, in particular, outcomes related to recidivism anebbtiome
placement, by developing a data collection plan, identifying mechanisms for
aggregating data, training data collectors and conducting a data collection pilot

1 Analyze and utilize data to identify areas of program improvement

9 Incorporate a review process by holding regular meetings to review and respond to
data, sharing information routinely with staff and stakeholders, and makingdiatan
decisions.

Asan additional measure to ensure a comprehensive program evaluation occurs, JCS will utilize
the Standardized Program Evaluation Protocol (SPEP) to evaluate program performance for all
eligible services. The SPEP process is adisten tool derived frommeta-analytic research that

is designed to compare existing juvenile justice services to the characteristics of the most
effective services found in the research. It evaluates the effectiveness of four characteristics of
juvenile programs: service type, aomt of service, quality of service and risk level of youth

served.

Fourteen therapeutic services have been identified by SPEP as effective in reducing delinquent
behavior and recidivism. These fourteen service types have been divided into five separate
services groups and assigned a point value based on the size of the effect that research has

54 National Center for Juvenile Justice (20I2)ntinuous Quality Improvement Guide for Juvenile Justice
Organizationshttp://www.ncjj.org/pdf/Qii%20Improvement%20Guide%20for%20Juvenile%20Justice. pdf
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indicated that particular service group is likely to have upon recidivism. FFPSA identified services
will be matched to the SPEP service groups by a trained ¢vakad assigned a corresponding
rating.

Quality of service is the second element of the SPEP evaluation and is rated as low, medium or
high. These ratings are based on individual assessments in four areas: 1) the presence of a
comprehensive written primcol/manual 2) the level of staff training on the service and its
protocols 3) staff supervision and monitoring of service delivery and 4) organizational
procedures for responding to drift from protocol.

The third element of the SPEP evaluation is desagamount of service. This assesses the
duration (number of weeks) and frequency (contact hours) the youth received services against
the research identified target amount, which differs for each of the fourteen service types. The
SPEP dosage score isdzhgpon the percentage of youth who receive at least the minimum
targeted amount of service.

The final element of the SPEP evaluation examines the risk level of youth being served. This
score is based on a formula that measures the proportion of modeeatégh risk youth, as

identified by the lowa Delinquency Assessment (IDA), who participated in the service. Simplified,
the more moderate and highisk youth served, the more likely a service is able to reduce
recidivism.

A sum of the scores of theseutr elements produce a two overall SPEP evaluation scates

Basic Score and a Program Optimization Percentage (POP). The Basic Score compares the service
to other intervention services found in the research, regardless of type. It is meant as a

reference for the expected overall recidivism reduction when compared to other service types.

The POP is a percentage score that indicates where the service is compared to its potential
effectiveness if optimized to match the characteristics of similar servicgslfin research. All

of the scores described above, plus the accompanying recommendations provided in the report
form, are the core of this diagnostic evaluation and establish a baseline that is intended to be

used for individual service improvement.

The Director of Juvenile Court Services will oversee this evaluation process in conjunction with
SIFOK RAAUNAROGQA /W hax W h {dzZLISNBAA2NBZI /2y (NI

Administrator Auditors.

B. Request for Waiver of Well Designed, Rigordesaluation of Services and Programs for a
Well-Supported Practice

Section 3. Monitoring Child Safety

The mission of Juvenile Court Services is to serve the welfare of children and their families within a
sound framework of public safety. To accomplish this, JCS is committed to providing the guidance,



structure and services needed by every child undeliitizLIS NIDA aA 2y ® L2gl Qa WdzBSy A f
utilize the following established tools and practices to assess and monitor child Fafety:

Safety Assessment

At the initial intake with a youth and family, the JCO will utilize the lowa Delinquency AsséegdiAgn

G2 FraasSaa || e2dz2iKQa NRal FyR LINRPGSOGAGS FIOG2NRE A
@2dzi KQ& SELR&AdNE (2 LKeaAOltxr Syz2idAirzyltt | yR aSEdz
risk factors, the IDA also assess&@&laYAf @ Qa NAR &1l FFLOU2NARA Ay adzaidl yos
conduct and child maltreatment. The IDA is a developmentally appropriate, structured demiaiong

tool that is based on the RigkeedResponsivity (RNR) principle. It is administeredyesemonths and
Fy2@adAYS GKSNB | FUGSNI GKFG GKSNBS Aa | OKIFy3aS Ay (KS

For any youth that scores as a moderate or high risk to reoffend and who is determined to be aHitle IV

Eligible Candidate, a Treatment Outcome Package (TORpaws® will also be completed. The TOP is
anevidenced F ASR (22t GKFG OF LJidzZNB & YoemgladdifdhcBoningSnNE LIS OG A @
twelve behavioral health categories. These categories include suicide, violence, psychosis, depression,
substane abuse, ADHD, mania, social conflict, sleep, conduct, work/school functioning and sexually
worrisome behaviop®

The TOP, which documents statistically significant change in 96% of patients, enables the parent, child

and other individuals involved intt@ KA f RQa OF NB (2 KIFI @S I @2A0S Ay @K
the TOP are processed in real time, so notifications of worsening of symptoms or a degeneration in

youth functioning are sent immediately to the JCO. In addition, critical alerts arecstrg JCO anytime

an immediate concern of suicide or violence is identified. These alerts provide a detail of the items that
precipitated the alert and required same day contact with the youth and parent. The TOP will be

administered every six months amdytime a significant change in circumstance océrs.
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Prevention Plan. These plans will be reviewed quarterly by the JCO and at least once dusingrdhl 2

period by a supervisor.

Safety Monitoring

JCO assessmieand monitoring of child safety is not limited to the IDA and TOP. JCS will also assess and
monitor child safety through standardized policies and procedures, family engagement, supervision,
collaboration and training.

Each district has a policy and pealtire work group that periodically reviews JCS policy and procedure.
This includes policies and procedures related to assessing and monitoring child safety. Currently, JCOs
are required to provide a verbal report of any suspected child to DHS within 24.owritten report

of the suspected abuse is to be submitted to DHS within 48 hours. Districts also have written policies

S5Tuell, J.and Harp, K. (201p)SG G Ay 3 D2 2F 2 KI (i SoBaBoh,E@lracing2\Mdt Do NJ Wdz@ Sy A
Juvenile Justice Exchange.

56 Qutcome Referrals. (2020)reatment Outcome Packagetp://www.outcomereferrals.com/main/sub
page/category/topassessment/topassessment

S7IBID
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Policy is aligned with thpractice of 1) Respond 2) Report 3) Record 4) Réfer.

JCS provides for flexible and authentic opportunities for family engagement, which allows the JCO to
assess and monitor youth safety through observations of family dialogue and interactions. These
opportunities include interactions with the family in the home, community and office settings.

For moderate and highisk youth, JCOs provide intensive monitoring and supervision. This is integrated
with effective services and programs to ensure child safdtnitoring and supervision include weekly
in-person contacts with youth and their families in settings that include the office, school, home and the
community. During these visits, JCOs utilize evidérased approaches, such as Effective Practices in
Community Supervision (EPICS) and Motivational Interviewing (Ml), to conducsseittiured open

ended interviews with youth and family members that assess potential and immediate potential threats
G2 I OKAYT RQa arfSdeo

Individual districts have also workeal establish partnerships that promote the sharing of information
and resources. These relationships have been established on multiple levels to promote child safety and
include collaboration with:

T Community mental health providers to establish reliabiel imely access to mental
health and substance abuse treatment services. These relationships have created an
advanced level of support for safety assessment of youth and have allowed some
districts to provide orsite mental health services.

1 Agencies wh@rovide services, such as Functional Family Therapy (FFT}, Multi
dimensional Family Therapy (MDFT), Msitstemic Therapy (MST) and Behavioral
Health Intervention Services (BHIS).

9 School districts to provide liaison services, which increases consisteritiomiog and
supervision and enhances the sharing of contemporaneous information relevant to
assessing child safety.

JCS districts also employ a team approach to-czeagement, which allows JCOs to review cases with
colleagues weekly and gather collakmformation that allows for a more comprehensive safety
assessment. District teams typically include a JCO supervisor, JCOs, a mental health provider and school
liaisons.

To ensure that all JCOs have the knowledge necessary to identify certain tygadsty threats to

children, JCS requires all JCOs participate in Mandatory Reporter Training. This training provides JCOs
with the information necessary to recognize the categories and signs of child abuse and the knowledge
needed to report suspected itences of child abuse. The training, which is provided by the lowa
Department of Human Services, is required every three years.

Safety Planning

58 ACF Safety Planhttps://training.cfsrportal.acf.hhs.ge'section-2-understandingchild-welfare-system/3016
5 pecora, P., Chahine, Z. Graham, J.C. (28&a8ty and Risk Assessment Frameworks: Overview and Implications
for Child Maltreatment FatalitiesChild Welfare 92(2), 14860.
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To establish what constitutes a viable threat to child safety, JCOs evaluate the information from the IDA,
TOR prevention plan and other sources of information based on the following criteria:

1) Potential to cause child serious harm and/or pain and suffering.

2) Condition is clearly identifiablespecific and observable

3) Situation is out of control and family has m@an to assume control

4) Child is vulnerable susceptible to danger and unable to protect himself

5) Danger is imminent could happen at any time
JCS views child safety on a continuum ranging from safety to danger. At any time a JCO identifies a
threattoaOKA f RQa al FSdeéesx GKS W h gAftft ¢2N] O2ft €l 062 NI (A
determine the level of threat, low or high¢ which will dictate the course of action taken by the JCO.

A lowlevel threat is one in which serious harm tetild is not immediately present but may occur in

the near future. JCS procedure in this category requires JCOs to work cooperatively with the parent,

youth and formal/informal supports to develop a written safety plan. This safety plan identifies the

senices, actions, activities and responsible parties necessary to immediately control and mitigate any
GKNBFdGa 2 OKAfR alfFSteo ¢KS alFSae LIILY NBYlFAya
exists and the family is unable to ensure &k A f RQa al ¥Sae o

A highlevel safety threat is a threat that presents the capacity for immediate and serious harm to a

child. These threats require an immediate response by the JCO. This response, which is dependent upon
S OK OKAf RQa Zkxantting lad ¢htbrcevhikng filing\a @erbdzRnd written report with

DHS, al

High Risk (Present

Danger)

paent, youth and File Verhal and Written DHS
formal/informal supports to report

develop safety plan Moiily Parenis




Section 4. Consultation and Coordination

A. Consultation with State, Public and Private Agencies

L2l Qa W/ { SYLX 2@ adellog@de fréssydténvcansutation ard NB Y 2
collaboration. The Systems of Care model is an approach to service delivery that crafts
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complex needs. Research has showat thgency adoption of and adherence to its principles,

which include cross agency cooperation; strength based and individualized care that is culturally
competent; family engagement, communibased services; and responsibility result in

improved outcomedgor children, youth, and famili€8.JCS engages in consultation with state,

public and private agencies to achieve safety and permanency for children and improve agency
efficiency, resources and opportunities.

JCS believes that an open and mutual exchange of information is integral to effective
collaboration. Relationships must be mutually beneficial and built around common goals that
motivate stakeholders to improve the assessment and delivery of individuaeedes for

youth and families. This requires the development of trust and an effort to understand and
consider the effects of any action taken on all involved parties.

To initiate the consultation process, JCS uses the below strategic approach:
1 Definearea of need
9 Identify purpose of consultation
A Outreachg provide information, exchange data, opinions and options
A Information exchange
A Recommendatior non-binding options that provide influential/expert advice
A Agreementc reach a practical and feasiblerangement
A Stakeholder actioq empower stakeholders to act
9 Based on purpose of consultation identify appropriate consultation model
A Expertc evaluation of problem and technical assistance in identifying solution
A Processk2 g (2 az2f @S L®Bé&ihmdovlet YR a2aisSyYQ
A Medicalc interactive decision making focusing on primary intervention
A Emergentg evolving process for discovery and shaping
1 Identify and contact possible state, public and private agencies available and interested
in consultation
9 Utilize consultation to
A ldentify and clarify problem/issue
Recognize factors that influence change process
Review technical and structural factors connected to change
Collect data
Formulate, organize and present data

> > > > >

60 Child Welfare Informatin Gateway (n.d.Systems of Car&JS Department of Health and Human Services.



A Identify interventions

A Implement, monitor, asess and modify policies, procedures and/or services
The described consultation approach is inclusive of assessment, program formulation and
development of recommendations. It ensures that a process of dialogue and measurement
occurs that leads to decigis about comprehensive system improvement for JCS.

JCS has utilized all four models of consultation. It has collaborated with national experts in the
juvenile justice field, such as Dr. Edward Latessa, director and professor of the University of
Cincinnait School of Criminal Justice; Dr. Robert Macy, founder and president of the

International Trauma Center in Boston; Dr. Mark Lipsey, Research Professor at Vanderbilt
Peabody College; and Diana Wavra, Orbis consultant and trainer for evidence based iservices
juvenile justice to identify evideneeased services and programs best suited to the identified
YySSRa 2F L2¢l Q4 e2dziK YR FlLYAfASad /2yadzZ G dA
national and local higher learning institutes, such as thevéfsity of Cincinnati, Georgetown
University, the University of lowa and lowa State University for the purpose of program

evaluation and implementation of evidendxased practices. JCS has sought out consultation

with nationally recognized agencies fosm improvement guidance. This includes, state and
federal agencies, such as the lowa Department of Human Services (DHS), the National Center for
State Courts (NCSC), the Council for State Governments (CSG), the Office of Juvenile Justice and
DelinquencyPrevention (OJJPD), the Center for Juvenile Justice Reform, lowa Criminal and
Juvenile Justice Planning (CJJP), lowa Department of Education (DE), lowa Department of Labor
and lowa Vocational Rehabilitation Services.

Individual districts also consult Idba These local collaborative partnerships include advisory
groups, oversight committees, work groups and service provider meetings. The purpose of this
local consultation is to assess goals, objectives, data and progress by establishing working
relationships with individuals and agencies in the private sector. This learning collaborative
approach allows JCS to adopt and adapt best practices across diverse settings and create
changes in the agency that promote effective interventions and services. Orjamézean

learn from each other and experts in specific areas and collaborate on where and how to
improve practice. Members of these consultation teams, which include attorneys, judges, faith
based organizations, school representatives, Native Ameridam tnembers, service providers
and law enforcement, often assist JCS in closing the gap between what it knows and what it
does.

. Service Coordination

Under Title IMB subpart | and Subpart Il, states may claim certain allowable expenses for youth
who have been identified as an eligible candidate for foster care. The purpose of Btl¢hi/
Stephanie Tubb Jones Child Welfare Service Program, isrnto@state flexibility in the
development and expansion of a coordinated child and family services program that utilizes
community-based organizations. Allowable expenses under Title Btibpart | are JCO case
management services and contracted servisegh as crisis intervention. The goal of TitkBIV
Subpart Il is to promote safe and stable families, develop, expand and operate coordinated
programs of communitpased services for family preservation. Eligible expenses for Tle 1V



subpart Il includespecific expenses related to family preservation, family reunification,
community-based family support and administrative costs (maximum of 10% of total costs).

JCS will work collaboratively with the lowa Department of Human Services (DHS) to develop a
Memorandum of Understanding (MOU) detailing the responsibilities of JCS and DHS. This

YSY2N) yYRdzY gAff 2dzif AyS Llz2N1LJ2&aS 2F ah! 3> SIOK |
data sharing arrangements, reporting requirements and time period.

Secton 5. Child Welfare Workforce Support

A. Assurance of Staff Qualifications
JCS Staff

L2l Qa W/ { Aa &aiGNHzZOGdzNBR (2 LINPOARS |
Court Services employees.

dzNI yOS8 21

QX
QX

Juvenile Court Officer
Supervisors

JCS Teams
Director Juvenile Court
— -

JCOs play a critical role in tjustice process and have a unique opportunity to intervene in a
@2dziKQa fAFSP® . SOlIdzaS 2F (GKAA&AX AU Aa®RoYLISNY A OGS
increase assurance of staff qualifications, JCS has an intensive training process thes requir

completion of training requirements set by the lowa Supreme Court. This includes 100 hours of

mandated orientation the first year of employment and fifteen hours of mandated yearly continuing
education units’?

Because JCS recognizes the importance of highly qualified staff, it also provides additional training
opportunities through seminars, professional conferences arubimse trainings. Recent training
topics have included youth development, cultural divgrglmplicit Bias and Race the Power of
lllusion), communication skills (Motivational Interviewing), assessment, safety planning, case
management and supervision, ethics, resources and time management, substance abuse, human
trafficking, gender differencessrauma, community supervision (EPICS), services and programming

51 Harvell, S. et al (2018uilding Research and Practice in Juvenile Probation: Rethinking Strategies to Promote
Longterm ChangeUrban Institute.

62 Reddington, F. and Keeil, B. (2000)Training Juvenile Probation Officers: National Trends and Patfegdsral
Probation 64(2).



and family engagement. In addition, JCS partners with a variety of local agencies to provide training
on specific topics, such as trauma, opioid addiction and vaping. Individual trainiogugpes are
Ffa2 I @FrAftroftS GKNRBAAK GKS L2gl WAdzREA Sk Ny @£ NI y OK

Annual performance reviews based on competency;asdessment, feedback and specifically
identified criteria are also employed to ensure a higilified JCS staff.

Service Provider Staff

Because JCS is committed to providing quality programming to youth and families all service
provider contracts are monitored for quality assurance and compliance. Each district has a Contract
Administrator (CA), who is responsible for completing independedits on all contracts and

ensuring providers meet contract expectations and submit monthly outcome reports.

To further assure services and programs provided by local agencies are being delivered by highly
gualified staff, JCS intends to complete aieav of all service contracts and ensure that a structured
framework for accountability is included in contract language. This framework will include
identification of service delivery outcomes (performance domains, indicators and measures) and
defined reponsibilities in the areas of monitoring and reporting outcomes, data collection, program
evaluation and fidelity, and provider qualifications and training.

Quiality assurance is not a method for assuring that something was done but rather a process of
assuring that something was done well. To that end, JCS will use the Continue Quality Improvement
(CQI) process for service planning, implementing, assessing and adjusting. As part of this process,
JCS will elicit youth and family feedback, engage in gugmeeetings with providers, assist with
providing booster trainings (when financially feasible), peer to peer consultation and individual
coaching®?

B. Prevention Plan Development

JCS utilized information from research, ACF technical bulletins, otheragjateies and the lowa
Department of Human Services (DHS) to identify the key components and requirements of the
prevention plan. A work group was then established to develop the policies and procedures related
to prevention plan development and implemettitan.

l'a | NBadzZ G 2F (KS EPnleaibEPtn ias deRBpE®R(deE attachment®).A (it S
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following a JCOs completion of the TitleH\Candidackligibility Screening. The prevention plan
ARSYUAFTASE GKS &LISOAFTAO FlLYAfE& YR OKAfR adNBy3i
The prevention plan requires JCOs to enter a prevention strategy, treatment objectives and

appropriate servie(s). It also instructs JCOs to enter who the recipient of the service(s) is and the

date the service(s) was initiated and completed.

JCS requires that the prevention plan be developed with input from the family and child and be
reviewed and approved byXCO supervisor prior to implementation. Prevention plans will be

53Pennsylvania Juvenile Justice System (2@&)tinuous Quality Improvement (CQI) Sustainability Planning
Guide Juvenile Justice System EnhaneetrStrategy.



reviewed by the JCO at sand twelvemonth intervals or when a substantial change in family
circumstance occurs.

Section 6. Child Welfare Workforce Training

To ensure families receivauglity treatment and supervision, JCS is committed to providing the training
needed to retain a highly skilled and competent workforce. JCS recognizes the passage of the Family
First Prevention Services Act (FFPSA) will create changes in the JuvendeSjisséim. These changes
necessitate the development and implementation of a workforce training plan to ensure all JCS staff
have the knowledge and skills required to successfully incorporate FFPSA policies into daily practices.

To assist in the trainingrocess, the Director of Juvenile Court services and CJCOs created FFPSA
implementation teams. These teams were tasked with assisting with the development and
implementation of training related to FFPSA in six aggBBEPSA basics, case planning and managg

data, CQI, youth and family needs and policy. Training in these areas will be implemented in a phased
approach. Phase one of the training will focus on providing JCS staff a context for learning through an
overview of FFPSA and its requirements. phasse of training will cover case planning and

management related to FFPSA requirements, inclusive of risk/needs assessment, candidacy
determination/eligibility screening tool, prevention plan development and implementation,
identification, matching, motwring and evaluation of services and family needs/safety assessment
planning.

Phase two of training will introduce JCS staff to the data required for FFPSA. This will include data
collection, reporting, entry and RMS. Phase three of training will focy®oth and family needs and
address topics, such as trauma informed care, child development, cultural diversity and family
engagement. Phase four of training will center on training specific JCS staff in the Continuous Quality
Improvement (CQI) process.dfinal phase of training, phase five, will be structured to train staff on
policy changes related to FFPSA. This phase will serve to bring all the components related to FFPSA
together in a comprehensive manner.

A blended learning approach will be usedairghout the trainings. This approach will include direct and
on-line instruction, discussion, demonstration and collaborative learning.

JCS will also continue to provide ongoing training opportunities for staff in family engagement, accessing
and deliveing trauma informed services and evideHz&sed practices. The Director of Juvenile Court
Services and the Chief Juvenile Court Officers (CJCOS) will work collaboratively with the Judicial Branch
Director of Education and Training in identifying futureetaide and individual district training needs.
Additional input on training needs will be elicited on the local level through feedback from JCS staff,
youths and families and service providers.



Section 7. Prevention Caseloads

Currently JCS does notyean established client to JCO ratio. Because JCOs handle a variety of case
types that fall on a continuum of court involvement, supervision and service needs, typical staffing
formulas based solely on case counts are not able to differentiate the anuduimie needed to

manage cases. Due to the fact that JCOs need to provide varying amounts of supervision to be effective
and efficient, their practice lacks the consistency needed to establish workload standards for JCOs. In
addition, caseloads vary sigi#ntly between urban and rural areas, with rural areas often having larger
coverage ages and higher travel time requiremefits.

lowa currently has 193 JCO positions. These positions are responsible for a continuum of cases that

range from intake to formgbrobation and adult waivers. When considering the youth on informal

probation, formal probation, consent decrees and adult waivers, JCOs management 5,156 cases in 2017.

This produced a caseload ratio of 26.7 youth to 1 %¥d®is is lower than the Presifeli Q&4 / 2 YYA & & A 2y
on Law Enforcement and Administration of Justice recommended caseload pf 35 clients PeartCO

the national average caseload of 40 td1.

JCS will utilize the lowa Court Information System to monitor and evaluate time spent on-Etle IV
activities to determine if prevention caseloads will need to be adjusted in the future.

Section 8. Assurance on Prevention Program Reporting

The Director of Juvenile Court Services and the CJCOs will work collaboratively with DHS to identify all
required reporting elements and timeframes for the submission of data to DHS. JCS will then utilize the
lowa Court Information System (ICIS) as the mechanism for collecting data. Work has already been
initiated to identify data collection points in the systemchto build the Title NE Candidacy Eligibility
Screening Tool and Prevention Plan into the case management system. JCS will work with the Criminal
and Juvenile Justice Planning (CJJP) agency to aggregate and analyze data an develop a mechanism for
reporting data in timely fashion to DHS.

Section 9. Child and Family Eligibility for the Title Prevention
Program

CCt{! Kra oNRIFIRf& RSTAYSR I AGOKAt{R 6K2 Aa I OFYyRA

1. Who is a candidate for foster care as defined in sectith (13) but can remain safely at
home or in a kinship placement with receipt of services or programs.

64 Moran, B. (2013)Juvenile Court Officers Perceptions of Innovation Adogtiniversity of Nebraska

85CJJP, 201 Btate of lowa Juvenile Delinquency Annual Statistical Report
https://humanrights.iowa.gov/sites/default/files/media/2017%20State%20Annual%20Report%20for%20JCS.pdf
56 Bilchik, S. (1999)Workload Measurement for Juvenile Justice System Personnel: PracticesedsdJ$e
Department of Justice

57 Torbet McFall, P. (1996)uvenile Probation: The Workhorse of the Juvenile Justice Syt$ebepartment of
Justice.
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2. Whose adoption or guardianship arrangement is at risk of a disruption or dissolution that
would result in a foster care placement.

3. Who is in foster carand pregnant or parenting children in foster care.
wSaSINOK KIFIa aKz2gy GKSNB NB aS@OSNIt FFHOG2NR GKI G
These factors include parental risk factors associated with substance abuse, mental illness,rdeficits i
parenting skills, lack of social supports and connections and child maltreatment. Factors related directly
to the child include previous ouif-home placements, developmental delays and physical or intellectual
disabilities?® The Center for the Study &ocial Policy and the Administration on Children, Youth and
Families also indicated protective factors, resilience, social connectedness and the cognitive and
a20AFEkSY20A2yIf O2YLISGSYyOS 27 @& afdmnte plazementfRA NS OG f &
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as a child whose involvement with JC#®ithe specific purpose of either removing the child from the

home or providing prevention services, such that if the services are unsuccessful, the plan is to remove

the child from the home and place him/her in foster care or removing the child frorhahge. A child

may be formally or informally involved with JCS and not be identified as an eligible candidate. However,

if a substantial change occurs or safety issues emerge that places the child at imminent or serious risk of
removal from the home and atement in foster care, a child may become an eligible Tie IV

candidate. A child is not a candidate for foster care if the planneebbhibme placement is an

arrangement other than foster care, such as placement in a detention or psychiatric facility.

JCS intends to use a structured method to determine candidacy. This method will be utilized at the initial
intake for each youth that JCS receives a complaint for and is based on the following:

1) Completion of the lowa Delinquency Assessment (IDA)t6idé F& (G KS OKAf RQa N a
factors. The IDA contains assessments in eleven domains, including family factors related to
maltreatment, substance abuse and mental health. Based on the Ecological’Mdu=IDA
takes into consideration the compléxteractions between individual, relationship, community,
and societal factors and identifies the scope of characteristics that put youth at risk of
perpetrating or experiencing violence. The IDA detects areas of need across multiple levels of
the ecologtal model, which is necessary for letegm prevention. For youth who score as
moderate or high risk to reoffend, JCOs will complete the Title Gandidacy Screening Tool
(CST (see attachment?)).

2) Completion of Title NE CST. The CST provides a stradtarethodology for JCOs to accurately
identify FFPSA candidates based on whether a child meets the candidacy threshold score, which
Ad | O2YLRAaAGS Grftte 2F GKS FlLYAfe IyR OKAfRQa
placement.

88 English, D. et al (2019 redicting Risk of Entry into Foster Care from Early Childhood Experiences: A Survival
Analysis using LongScBata. Child Abuse and Neglect 45:-67.

59 Harper Browne, C. (2014he Strengthening Families Approach and Protective Factors Framework
https://cssp.org/wpcontent/uploads/2018/11/Branching@ut-and-ReachingDeeper.pdf

0 Center for Disease Control (2020he SociaEcological Model: A Framework férevention.
https://www.cdc.gov/violenceprevention/publichealthissue/socitologicalmodel.html
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3)

4)

Completion othe JCS prevention plan that clearly states that absent prevention services or
should preventative services fail, the youth will be removed from the home and placed in
foster/group care. The plan will also include youth and family strengths, objectivesetaied
services and date youth became an eligible candidate. Prevention plans are progressive
documents and are required to be updated and modified as the needs of the child and family
change

Eligibility is evaluated every sixonths or when changes gircumstances occur and a new
prevention plan is developed.



Appendix C



Possible Need for
Placement Identified

4

Update long form IDA

QUALIFIED RESIDENTIAL TREATMENT PROGRAM (QRTP) PROCESS OVERVIEW (LPHA Assessment

QRTP Recommendec

Secure court order for

Request FACS # from
designated DHS
Payment Individual to
initiate TOP (as a last
resort you may enter
seven 9's as a
placeholder until DHS
issues

JCO & youth complete
TOP

L 4

Identify LPHA (preferably
one who has an existing
relationship with child) to
complete the Admission
Clinical Review Form
(ACRF).

A4

Mustbe completed within
a 30-day timeframe prior
to placement

A4

Invite LPHA as a TOP
rater

Request LPHA complete
ACRF

Upload ACRF template,
clinincal write up and TOP
results as exhibit to court

Prior to Placement)

QRTP Selection & e Fe

4
Complete TOP Level of
Need Tool and IDA to
identify provider best
matched to youth's
specific criminogenic and
responsivity needs.
L 4

Refer youth to QRTP
providers in service area

If information from the

assessment tools and
the JCOOGs

knowledge of the case

indicate a need for an
out of service area

placement, follow the
Exception to Policy

Procedure to request

one.

Attach the Foster Group
Care Services (FGCS
Referral Form) and the
Admission Clinical
Review Form (ACRF)
should be attached to
the required referral
packet.
L 4
Follow local protocol for
notifying court of youth's
official placement date

Follow local protocol to
request judge to review
the ACRF within 60 days.

L4

Participate in Judicial
Review

Ensure judge's order
approving QRTP
placement is maintained
electronically in ICIS and
a paper copy of the
ordered is stored in the
youth's hardcopy file.



QUALIFIED RESIDENTIAL TREATMENT PROGRAM (QRTP) PROCESS OVERVIEW (LPHA Assessment

TOP Assessment

L4

Request FACS # from
designated DHS
Payment Individual to
initiate TOP (as a last
resort you may enter
seven 9's as a
placeholder until DHS
issues

Update long form IDA

JCO & youth complete
TOP

Request modification to
place youth

Complete TOP Level of
Need Tool and IDA to
identify provider best

matched to youth's
specific criminogenic
and responsivity needs

Refer youth to QRTP
providers in service area

4

If information from the
assessment tools and
the JCOGs s
knowledge of the case
indicate a need for an
out of service area
placement, follow the
Exception to Policy
Procedure to request
one.

Attach the Foster Group
Care Services (FGCS
Referral Form) and the
Admission Clinical
Review Form (ACRF)
should be attached to
the required referral
packet.

Follow local protocol to
notify court of youth's
official placement date

Identify LPHA to

complete the Admission

Clinical Review Form

(ACRF).NOTEIf LPHA
completing the ACRF is

a QRTP provider, the

assessment should be

completed within14
days of placement.

Invite LPHA as a TOP
rater

L4

Within 5 days of
receiving LPHA report
recommending QRTP

placement, follow
established protocols

for uploading
ACRF(including

template, clinical write
up and TOP results), as
an exhibit to the court.

Following  Placement)

Follow local protocol to
request judge to review
the ACRF within 60 days.

Participate in Judicial
Review

Ensure judge's order
approving QRTP
placement is
maintained
electronically in ICIS
and a paper copy of the
ordered is stored in the
youth's hardcopy file.



